Form CPF D105: Summary Report of Campaign
Receipts and Expenditures
Office of Campaign and Political Finance

Commorwealth
of Massachusetts

File with: Digector B CPF ID#

Office of Campaign and Folitical Finznce .
One Ashburton Place . o : : For Odfice Use
Boston, MA 02108 ’

{617y 727-8352

Reporting Period from: (8/16/2001 through 08/31/2001

Dare Month Year Date Month Year

Name of CandidatefComnﬁttée COMMITTEE TO ELECT DENISE SIMMONS

Office Seught: ' CAMBR]DGE } CITY COUNCIL

Name of Bank  Sovereign Bank New England . 63004992168

Beginning Bal.ance for Reporting Period ) | $ 699.80 (1)
Tota! Receipts in the Reporting Period $ 3,59000 (2)
Total Expenditures in the Reporting Period $ 803.23 (3)
Ending Ba.lance for- the Reporting Period $ 3:486.57 (4

1 hereby declare that the information contained herein is true and correct 10 the best of
my knowledge and belief: :

C_“::C\_T_,__ r?i % o 2L, -

Signaturs o{ Cashier or Bank Treasurer

Donna M. Campbell/Cathy Visconte

Name of Cashier or Bank Treasurer

(617) 533-1104/1137
Telephone Number
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Form CPF D1u6: Recelpts ana EXpenaGiiures Report

Report of Expenditures
For Bank Use Cnly

Office of Campaign and Political Finance, One Ashburton Place, Boston, Ma 02108 (8173 727-8352

Candidate Name: COMMITTEE TO ELECT DENISE SIVMMONS

Committee Name: CAMBRIDGE / CITY COUNCIL |

Name of Bank: Sovereign Bank New England 63004992168

Reporting Period: 08/16/2001 through 08/31/2001 Pagedt

Instructions to Bank

1. The following forms have been provided for banks to fullfill the depository reporting requirements:
CPF D105 Summary Sheets, to be completed and signed by the bank _
CPF D106 Contributions and Expenditures report, bank completes expenditures side only

2. To prepare the expenditure lists, the bank sheuld first collect all cheeks presented for payment in the reporting period. They
should then be sorted in alphabetical order. Checks should then be [isted alphabetically, showing the date the check was paid, the

* payee’s name and address, the purpose code number, the specific purpose and the amount. This information should be taken from the
fromt of the check, exactly as it was written by the commites. If any information is omitted from the check, the bank should place an
asterisk (*) in the appropriate column on this form.

3. Piease also list any other expenditures made from this account, including wire ransfers, bank charges and fees.

Purposes of Payment
- 1. TV, Radic 4, Printing 7. Signs or Displays
2. Newspaper 3. Qifice 8. Transfer of Funds
3. Meetings 6, Travel IR 00T PR
ST S e e S e R T s it

8/16/01 |CAMBRIDGE DEMO COMM  |164 PLEASANT/CAMBRIDGE| 9 ROOSEVELT CELEBRATION $50.00
8/22/01 |FRONT RU_'BBER STAMP CO. |960 MASS. AVE./BOSTON 4 |RUBBER STAMPS $86.00
821/ 01 |SOVEREIGN BANK 2 MORRISSEY BLVD * ISTOP PAYMENT FEE $20.00
8/29/01 SIMARD PRINTING 300 SALEM ST / WABURN 4 |[PRINTING-LETTERHEAD ET $500.00
8/30/01 |STAPLES INC LANDMARK CRR/BOSTON | 4 |LABELS FOR LASER PRINTE $60.33
8/30/01 |CARRYE WILLIAMS 120 HUMBOLDT/DORCHEST | 9 POSTAGE $55.00
B/30/01 |CARRYE WILLIAMS 120 HUMBOLDT/DORCHEST} 9 [REME POSTACE $22.90
83101 [SOVEREIGN BANK 2 MORRISSEY BLVD * |SERVICE FEE 59.00

Toial Expendituras this page
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. Form CPF D106: Re(.:'eipts and Expenditufe;s Report
Office of Campaign and Political Finance

- Report of Receipts

Office of Campmgn and Politica] Finance, One Ashburton Place, Boston, MA 02108 {617} 727-2352
) Please pnnt or typc all u:formatmn on thts form

Candidafe Name: .  Deny Sl - SSiraynine s

Committes Name: CammeRee e & \EC AT 0o k"-:-_:Q S\mﬂ‘ﬂ oS
Name of Bank: ‘%‘\ﬁ*@ V‘E-"Rf:{ ANt -

Reportmg Period from: - S fhrough _ _Page #

MGL ¢ 55 requires the nome and res:a‘erﬂm! address to be provided for all contributors who donate more

than $50 in a calendar year. In addition, rhe accuparmn and empfayer is also required for persons who
contribute $200 ormore in a calendar year. e

Casiy | Deposit Nemeand Address | Amoust §| Occupafion and Employer
_|[Bank#] Date | (Alphabetical listing mandatory) |  |(Contributions 5200 or more)
155 %'%)0 amm%%fmmq 007"

2%8 ‘3}30)01 &U? q;mﬂozmq 150,59 |
P | #lseps Utd'm,i%?fm E2a | moc ﬁf@iﬁw&
51 FYel SR TSR o | o o oo D08 ol
Z%%D K)E’OXD-‘ ;‘jjnﬁé i&rﬂ \R\@raz_usq [6zs .
7 A T
3 —
e
10
Contributions in excess of §50 (or listed above) } OOD'UO
Contributions $50 and undet (not listed sbove) | G (y 5] Total Depostt (sum of all pages)
Total this page nwaeed s 90,00

Candidate or Committee: Fill out this side only in triplicate and take to the bank with your deposit. One copy should be rmelpted by
the bank and then retained by the cammittee: the bank keeps two copies, one of which wilt be sent to OCPF.
4497



Form CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

- - - Report of Receipts

Officc of Campaign &nd Poitical Finance, One Ashburton Place, Boston, MA 02108 {617) 7T217-8352

_ Please pnnt or type all information on this form

Candidate Name: Pemse S imnmnnns

Committee Name: C AT RO Ty A C DoCWED SWIWEDIOS
Name of Bank: AT reie A ;

Reporting Period from: A IR _through 53(1[ 2\ [0y | Page#t 3

: : I T

MG.L. c. 55 requires the name and residential address to be provided for all contributors who donate more
than 350 in a calendar year. In addition, the occupation and emplayer is also required for persons who '
contribute 8200 or more in a calendar year.

Cash/ | Deposit Name and Address Amount §| Occupation and Employer
Bank #|  Date | (Alphabetical listing mandatory) (Contributions 5200 or more)

T PP R D e e |20 ] RS Enhicte

s iz [ B ests o | oo

o B e, | 100

4

’ 014 '

7 - AUG 2 32001

9

10

Contributions in excess of $50 {or listed sbove) L{ 00 fats]
Contributions $50 and under {not listed abave) QQ)D,DO Tota Deposit (sum of all pages)

Total this page G)\?.)D,DO s C:BBO O O

Candidate or Committes: Fill out this side only in triplicate and take to the bank with your deposit. One copy should be receipted by
the bank and then retained by the committee: the bank keeps two copies, one of which will be sent to OCPF.

497
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Form CPF D106: Receipts and Expenditures Report
' Office of Campaign and Political Finance

Report of Receipts

Office of Campa:gn and Political Fmancc, One Ashburton Place, Boston, MA 02108 (617 727-8352
Please prult ortypc all information on this form

Candidate Name: = Denmise  Simmnes

Committee Names Ceamm oo S S e AT LoD S\W‘\Wﬁf\"%
Name of Bank: e reie Oy YHn

Reporting Period from. _ CZf (& f AP __through CE-’./," ) ffﬂ\ .f Page# =

MG.L c 55 reguires the name and res:denrmf address to be provided for aﬂ’ canm‘burors who donate more
than 350 in a calendar year. In addition, rI:e occuparmn cmd employer is also required for persam' who
contribute 3200 or more in a calendar year.

Cash/ | Deposit - Name and Address - | Amount §} 'Occupation and Employer
| |Bank#]{ Date (Alphabefical listing mandatory) {Contributions . $200 or more)
1 }Q:Ll Le+6q
Tait 7‘” maa oo,
2]
3
4
g 11075450
Ovara;
5 asaa-n'fﬁ?
8 ’ AUG 17 2001
7 .
3
4
i0
Contributions in excess of $50 (or tisted above) ’L s’ '@'D
Contributions SSO and under (not listed shove) .L}. qgl 00| Total Depasit (sum. of all pages)
Tla s poge | (59508 s 770,09

Candidate or Committee: Fil} out this side only in triplicate and take to the bank with your deposit. One copy should be receipted by
the bank and then retained by the committee: the bank keeps two copies, one of which will be sent to QCPF.
: 497
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Form CP¥ D106: Receipts and Expenditures Report
Office of Campaign and Political Firance

Report of Receipts

Office of Campazgn and I-‘ohncal Finanrce, One Ashburion Place, Boston, MA G2108 (617) 727-3352

Please prmt or type all information en this form

Candidate Name: Dense Stmonnes

Committee Name: Commciee e % \2C AT HorED ‘E;\m\’m(\ﬁ
Name of Bank: _ e V‘PKC_:‘Y\ 2

Reporting Period from: gl I throngh ?/ 21 /r‘} [ Page# {

MG.L ¢ 55 requires the name am’ residenrmf address to be provided for cd! canmbwors who dondte mare
than $50 in a calendar year. In addition, the eccypation and employer Is also required for persons who =~
comtribute 200 or more in a calendar year.

e o e L (Conteibutions 5200 or more)
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Contributions in excess@Sf $50 (or listed above) J " ’ZS' oD
Contributions $50 and under (not listed above) e | Total Deposit (sum of ail pages)
Total this page _ : ”7@00 .8

C.andlda:c or Committee: Fill out this side anly in triplicate and tako 1o the bank with your deposit. One copy should be receipted by
the bank and then retained by the committee: the bank keeps two copies, one of which will be sent to OCPF.
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